| FILED
2008 LIMITED LIABILITY COMPANY. « Jun 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000015285 04-22-2008 90102 001 *1,942.50
1, Entity Name
WAM LOTS, LLC
Principal Place ol Business Mailing Adgress 3 u u “ 6 a q o
2322 RIVER REACH DR. 2322 RIVER REACH DR.
NAPLES, FL 34104 US NAPLES, FL 34104 US
J \
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ’ {
Suite. ApL. #. eic. Suita, Apl. #. eic. 03042008  Chg-LLC CRZE083 (12/06)
City & Swata City & State 4. FEI Number |_|Appticd For
Not Applicabis
Zip Couriry Zip Country - . $5.00 Addrional
5. Cenilicate of Status Desired O Fee Required
6. Name and Add: of Curront Registerad Agent 7. Nams and Address of New Rogistared Agent
Name
MORIN, WILFRED
2322 RIVER REACH DR. Street Address {P.Q. Box Number is Not Acceplable)
NAPLES, FL 34104
City FL I 2ip Coda
8. Tha abave nemed antity submits this statement lor iha purpose of changang its registered office o regisiared egant, or both, in the State of Forida. | am lamiiar wilh, and accept
the obligations of registerad agoni,
SIGNATURE
Sorehurs. yoed o orviod narme O MOsE A0 S0 B Lo F aogheabiy. {NOTE: Fapges b 2] AQuint. degrfr e FECLISG WEF! FEnNSLIEnG | DATE
FILE NOWI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | C?*IANGrEs
e MGRM {1 Detee {0 [ Change [ Acoition
WAME MORIN, WILFRED NAWE
STREET ADORESS | 2322 RIVER REACH DR. STREET ADDRESS
are-si. e NAPLES, FL 34104 Ciry.st.ap
e 1 peiete 10 OChane [ Addition
AR NARE
STREE] ADDAESS STREE ADORESS
cny-s1- 0P Qry.S1-0P
e O oeee (b1 [ Crange ] Addition
NAME LTIV
SIREEE ADDRESS SIALLY AURESS
oy ST IR Cir-51. e
e ] pesete e Clorange [ Acdition
NAME NAME
SIREET ADDAESS STREE] ADOAESS
ciry-s1- 1P Cety-Si- e
me [ Detets e Ocrange ) Addition
HAME ' NAME
SIREET ADORESS STREES ADDRESS
ar-st.ap cny.$).op
TWLE 1 Detere e ) Crange [ Aadition
MABIE NAME
STREET ADORESS STREET ADDRESS
Gly-S1- Ciry-s1-07
14, 1 hareby certity that the inlormation supplied with this fling does not qualily for the exemplions contained in Chapter 119, Flarida Stalutes. i turther cartity that tho information
indicatad on this report is tru and accurata and thal my signature shall have the same lagal eflect as il made under oath; that | 8m » managing member or manager of the
limited liability company or he receiver or tnistee empowered o ule this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: (/e idd //4/Pr
SKGNATURE AND TYFED OR FRINTED NANE OF SIGNING MANAGING KEMBER, WANAGER, OR AUTHORZED REFRESENTATIVE / Doy’ Daytrms Prore &




